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JC14 Hec'd PCT/PTQ 2 d JUM 2005 


APPLICATION DATASHEET 


inventor Information 


Inventor One Given Name:: 

Family Name:: 

Postal Address Line One:: 

Postal Address Line Two:: 

City:: 

State or Province:: 
Postal or Zip Code:: 
Citizenship Country:: 


D. Russell 
Pflueger 

1 60 Monarch Bay Drive 

Monarch Beach 
CA 

92629 
US 


Inventor Two Given Name:: 
Family Name:: 
Postal Address Line One:: 
Postal Address Line Two:: 

City:: 

State or Province:: 
Postal or Zip Code:: 
Citizenship Country:: 

Correspondence information 

Name Line One:: 
Name Line Two:: 
Address Line One:: 
Address Line Two:: 
City:: 

State or Province:: 
Postal or Zip Code:: 
Telephone:: 

Fax:: 

Electronic Mail:: 


Christopher Paul 

Thompson 

4303 Island Avenue 

Austin 
TX 

78731 
US 


Frank J. Uxa 

Stout. Uxa, Buyan & Mullins, LLP 

Suite 300 

4 Venture 

Irvine 

CA 

92618 

949-450-1750 
949-450-1764 
fjuxa@patlawyers.com 


1 


Application Information 


Title Line One- 
Title Line Two:: 
Total Drawing Sheets: 
Formal Drawings?:: 
Application Type:: 
Docket Number:: 


Apparatus And Methods For Treating Sleep Apnea 


Seventeen 


Utility 

D-3077CIP 


Representative Information 


Registration Number One:: Donald E. Stout 34,493 

Registration Number Two:: Frank J. Uxa, Jr 25,612 

Registration Number Three:: Robert D. Buyan 32,460 

Registration Number Four:: Kenton R. Mullins 36,331 

Registration Number Five:: Jo Anne M, Ybaben 42,243 

Registration Number Six:: Linda Allyson Fox 38,883 

Registration Number Seven:: Greg S. Hollrigel, Ph. D 45,374 

Registration Number Eight:: Carlos A. Fisher 36,510 


Continuity information 

This application is a:: 
>Application One:: 
Filing Date:: 

> Application Two:: 
Filing Date:: 

>Application Three:: 
Filing Date:: 

>Application Three:: 
Filing Date:: 


National Phase Application 
PCT/US2003/041560 
30 December 2003 

60/437.058 

30 December 2002 

60/436,945 

30 December 2002 

10/624,915 
22 July 2003 
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Assignment Information 

Assignee Name:: 
Postal Address Line One:: 
Postal Address Line Two:: 
City:: 

State or Province:: 
Postal or Zip Code:: 


Quiescence Medical, Inc. 
22 Morgan 

Inline 
CA 

92618 
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